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ABSTRACT
The rapidly growing number of older adults in
America will increase demands on social and health care
services in the next decades. As part of the aging

process, individuals will likely face significant losses
such as health, spouses and friends, and income, which
can make them more vulnerable to symptoms of depression.

Depression, in fact, is the most common mental disorder
that affects individuals in their later years.

Over the years, studies have addressed the
importance of social support as an important factor that
may increase levels of physical and mental wellbeing.

Given the importance of social support in helping to

maintain health, this study had the purpose of examining
the relationship between social support and depression

among older adults living in their homes.
The sample consisted of 68 individuals, 65 years of
age or older, who are members of a church in Los Angeles

County. Data were collected from a self-administrated

questionnaire that included three parts: a social support
scale, a mood assessment scale, and demographics.

The results of this study indicate that lower levels
of depression were associated with higher levels of

social support. Support from friends was related to lower

levels of depression compared with support from family. A
significant difference was found for depression and

health. Older adults who had better health had a lower
level of depression than did older adults with poor

health. Another important outcome was found for living
arrangements and social support. Older adults who live

with others showed a higher level of social support than
did older adults who lived alone. Recommendations for

social work practice, policy, and future research on this

subject were presented in this study.
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CHAPTER ONE
INTRODUCTION

This chapter will examine depression as one of the
most common mental disorders among seniors. The number of

elderly will increase over the next years and along with

this trend, many older adults may face the occurrence of
depression. This study raises awareness for social

workers to understand the role of social support in
depression during later life. With this insight, social

work practitioners and other helping professionals may be
able to treat or prevent depression with elderly

individuals.
Problem Statement

The American baby boomer population is growing old,
and along with this natural process of life, many
problems related with age will begin to surface, starting

new chapters in the life stories of these individuals.
Besides the concerns of retirement and savings plans,

many citizens within this segment of society will likely
face acute and chronic illnesses. One of these health
problems is the occurrence of depression that affects
many individuals in their later life. In fact, according
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to Butler, Lewis, and Sunderland (1998), depression is

considered one of the major health concerns and affects
up to 20% of the elderly population.

As the American population increases its longevity,

compared with a few decades ago, many seniors face
difficult choices to live at home, or in retirement

communities, or long-term facilities. According to Newman

and Newman (2009), about 90% of older adults have a
preference to live in their home, especially if they own
their house, because they want to maintain their

independence. In contrast, Thomas and Blanchard (2009)
point out that older adults living alone in their homes

may face the risks of limited social support and
isolation that may lead to depression, due to their

difficulties with transportation, physical illnesses, and

loss of their spouses, families, and friends.
Furthermore, the number of widowed older adults will

increase over the next few years, as the baby boomer
generation continues to age; and therefore, many elderly

will face social isolation. In 1995, the number of
elderly over age 65 living alone in America was 9.8

million, and among this number 77% were women. As the
elderly population continues to increase between 2010 and
2

2030, the number of older adults living alone will

increase significantly, and many of those elderly may

face loneliness in their later years (Census, 2005).
It is important to note that not all elderly living
alone suffer from depression; however, existing studies

suggest that loneliness increases the risk of
experiencing depressive symptoms. With this perception,
Mui, Burnette, and Chen (1994) address that seniors who

suffer from depression may find that it can lead to other
life-risk results, such as the lack of self-care, alcohol

and prescription drug abuse, and suicide.
Even with medical advances to maintain good health
and prolong life, many elderly will need care at some

point during their lifetime. Therefore, an integrative

approach of micro and macro practices may contribute to
alleviating or solving some of the demanding problems
associated with old age. That is, the complex nature of

this social problem in later life may require a set of
interventions on multiple levels, in which social workers

are proficient to coordinate services at the practice and
policy levels.

In the last few decades, policy makers at the
federal level have shown concern regarding how to
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effectively address the most prevalent physical and
mental health problems that affect most people with

advanced age. Popple and Leighninger (2008) point out
that more attention has been given to seniors, since the

establishment of Social Security, and that the federal

government has created many organizations and policies to
accommodate the needs of this population. The Older

American Act of 1965 and the Administration on Aging, for
instance, are committed to providing a multitude of

social and mental services to older adults. In
particular, in 2005, according to Gorin and Clark (2006),
the Older Americans Act was authorized to expand

education and training for health professionals on

recognition, assessment and treatment of mental illness,
and depression among older adults.

At the micro level, social workers have integrated
social support as part of a normal routine into their
assessment with clients. Social support is viewed by many

social workers as a fundamental resource for many

problem-solving interventions with the elderly. As an

example, hospice workers, concerned about the well-being

of their elderly patients or their caregivers diagnosed
with depression, may offer services, such as support
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groups, that may help to alleviate their symptoms of

depression.

To address this mental health problem, an important
goal for the social work practitioner is to improve or

increase their client's personal network, as an
intervention to deter the eventual possibility of
depression. In sum, during client assessment, social work

practitioners attempt to coordinate a variety of informal

or formal social support in their treatment plans for the
maximum benefit of the client. In doing so, the inclusion

of social support can generate a substantial impact on
the services delivered, with more efficient and effective

results for the needs of elderly individuals.
Purpose of the Study

With the support of the many theories that will
guide this research, the purpose of this study is to
examine the impact of social support on depression among

seniors over 65 years of age living in their homes. As
many previous studies have found, a single or multiple

factors can cause depression in later years.
As part of the aging process, most elderly will face

many losses and stresses such as the loss of income,
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family and friends, and the decline of health and mental

capacities. Even with these difficult experiences, many
elders are able to respond and adjust to those life
events. By contrast, Chaisson-Stewart (1985) asserts that
for other elders, those same losses and stresses may

result in significant physical and mental problems. In
fact, Chaisson-Stewart accentuates that since "life
events in the elderly tend to be associated more with

exits than with entrances in the social fields," those

stressors and losses may aggravate the predisposition to
depression in later years (p. 59).
Additionally, in consequence of these losses, many
elderly may face the risk of lacking social support. Many
elderly, especially women, are likely to be socially
isolated after the loss of their spouses or partners.

Those elderly may encounter difficulties forming

friendships outside a network of couples. As a risk
factor, the lack of social support, according to Blazer

(2002), may lead to high occurrences of depression in
later life. In contrast, George (1994) posits that

elderly with perceptions of strong social support tend to
have less risk of psychiatric morbidity, especially
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depression, compared with other elders having fewer

social supports.
The method chosen for this research consisted of

quantitative data collection and statistical analysis.
This research method provided evidence based information,

in an attempt to answer the research question. The target

population of the sample consisted of elderly persons
over 65 years of age living in their home, not including
nursing homes or assisted living facilities. The data
were collected from a self-administered questionnaire,

which was both voluntary and anonymous, and provided more
privacy to answer sensitive questions than with
face-to-face interviews.

The independent variable in this study is social
support, and the dependent variable is depression. This

research method produced quantifiable results that were
employed to analyze the strength of the variables, social
support, and depression, among the gathered sample.

Significance of the Project for Social Work
Social workers and other professionals caring for

older adults need to be aware of the signs of isolation,

which may lead to depression and other risks such as
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suicide. The importance of studying depression follows

along with the increase in the elderly population that is

occurring in America, and the need to have programs and
services to address this mental illness. The results from

this study may guide social workers and other clinicians
to prevent or reduce occurrences of depression in

elderly.
To address the problem, an important goal for the

social work practitioner is to help seniors improve or
strengthen their personal network, along with their scope
of what factors foster life satisfaction as an

intervention to deter or prevent the eventual possibility
of depression. More importantly, social workers need to
understand whether the cause of the depression is

connected to a lack of social support. If depression is
I

derived from lack of social support, then social work
practitioners need to identify what type of social

support is significant to bring about improvements or
changes in the mental health status of their elderly
clients.

With this insight, the findings can provide relevant
information for the generalist intervention process in
two main phases. The first phase is case assessment,
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which involves obtaining facts that help social workers
to evaluate the onset of depression and the severity of

its symptoms. The second phase is treatment planning,

which follows the completion of a case assessment and is
used to make necessary decisions to treat depression. In

this phase, social workers can apply social support,
among other recommendations, as part of the treatment of

depression. With the benefits of resources for social
support, social workers can help decrease depressive

symptoms by helping their elderly clients achieve more
life satisfaction from their perceived social support.

From all of the concepts presented, this study leads
to the examination of depression, a common mental problem
in advanced age, which can facilitate helping

professionals to gain knowledge with the objective of
providing better interventions and services for the
elderly population. With this main purpose, this research
leads to the following question: Is there a relationship

between social support and depression among seniors over
age 65 living in their homes?
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Definitions of Terms
Elderly: For the purpose of this research, it is

important to define the term "old" in American society.

In accordance with Zastrow and Kirst-Ashman (2004),
historically, the age of 65 was selected when Social

Security was enacted in 1935 to determine the minimum age

of eligibility for retirement benefits. Since then, the
age of 65 is defined demographically as the borderline

between middle age and old age. In addition to those
criteria to define old age in terms of years, Zastrow and

Kirst-Ashman point out that many gerontologists attempted

to differentiate populations of elderly people by age
groups. Divisions are often classified as young-old (age
65-74), the middle-old (age 75-84), and the oldest-old

(over 85 years)

(p. 512).

In the last decades, increases in the provision and

standards in health care and changing lifestyles have
increased the average life expectancy of individuals

dramatically in the U.S. Thus with this shift in the
lifespan, Lemme (2002) claims that seniors not only live

longer, but also have a better opportunity to be

healthier and more active than their past generations.
Moreover, Lemme includes that because of this discrepancy
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between chronological age (the actual age in years) and
the functional age (the actual mental competence and

physical performance) many seniors may behave contrary to
the cultural mainstream today of how they should act as

they grow older. Therefore, it is noteworthy to consider
that aging is a unique individual process, and age should

be determined based on physical and mental health

capacity rather than chronological age.
Depression-. According to the Diagnostic and

Statistical Manual of Mental Disorder [DSM-IV], fourth
edition,

(1994), depression is defined as when at least

five of the following nine symptoms occur at the same

time: a depressed mood, fatigue or loss of energy,

feelings of worthlessness or guilt, impaired
concentration, lack of or excessive sleeping, reduced

interest or pleasure in almost all activities, frequent
thoughts of death or suicide, sense of restlessness or
being slowed down and significant weight loss or gain.

Social Support: The literature provides different
definitions of social support, but for the purpose of

this study it will be defined as the perceived
interpretations of the contributions from close people

that are available to assist with the needs of older
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adults. Essentially, there are two types of social
support systems: formal and informal social support. The

formal support system is grouped into profit and

non-profit agencies that provide a range of specialized
services whereas the informal social support is comprised

of family, friends, and neighbors who attend to the aged

with supportive services (Kane & Kane, 2000). For the

purpose of this study, the informal social support system
included family and friends.

Home: For this study, home is where an individual or

family resides, not including nursing homes or assisted
living facilities.
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CHAPTER TWO
LITERATURE REVIEW

Introduction
This chapter will present the literature review,

with the objective to contribute significant information
for this study. Although numerous other aspects could be

included for the study of depression in seniors, this

literature review will focus on the occurrences of

depression and social support in later life.

Depression in Seniors
Different from the normal sadness that most people
experience during their lives, depression, according to

Ainsworth (2000), is a serious mental health disorder
that can affect normal functioning. That is, depression

may disrupt the regular functions of body activities such
as sleeping and eating, and the means to process
thoughts, feelings, and behaviors. All individuals
regardless of age and gender can develop depression;
however, this health condition is one of the most common
mental disorders affecting elders.

The concept of depression associated with old age is
not new in our modern society. This mental disorder was
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first introduced by the Roman physician, Galen, around
the second century. According to Zarit and Zarit (1998),

Galen firmly believed that feelings of sadness were a
normal consequence of aging. Even today in many

societies, especially in the Western world, the media

frequently.portray elders as depressed, solitary, and

frail. 'Therefore, many people assume that depression is a
common outcome of social, medical, and emotional problems

that individuals encounter in their later years (Zarit &
Zarit, 1998).
Given the importance of the mental health of an

individual, and how it may change later in life, it is

important to note and understand the different forms of
depression that become more common as people age. The

Diagnostic Statistical Manual of Mental Disorder, fourth
edition [DSM-IV](1994), describes all types of

depression, and its classification depends on the
symptoms, severity, and causes. The most important

diagnostic categories cited in the DSM-IV are major
depressive disorder (MDD), bipolar disorder, dysthymic
disorder, and adjustment disorder with depressed mood.

Although any of these types of depression can occur,
Zarit and Zarit (1998) assert that MDD, also known as
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unipolar disorder, is the most frequent type of

depression found among elderly in facilities providing
group care, such as hospitals for chronic illnesses, and

nursing homes.
The incidence of depression is likely to increase,
due to the predicted growth of the elderly population in
the years to come. In fact, as reported by the National

Institute of Mental Health [NIMH]

(2008), of the 35

million senior citizens living in America aged 65 and
older, about two million suffer from severe depression

and five million present less severe stages of this
mental disorder. Zarit and Zarit (1998) present
impressive rates in diverse communities where elders show

a significantly high incidence of depression. For
instance, the researchers noted that in nursing homes,
16% of the elderly patients on average showed depression.

Whereas, for those that stayed in hospitals, the rates
varied between six and 44% depending on the seriousness

of the illness, such as cancer, or severe physical

disabilities.

Literature indicates that depression is a common
mental health problem in institutional settings, such as

assisted living homes and nursing homes,- however, the
15

incidence of depression among elderly living in their
homes is also high. As mentioned earlier, many older

adults choose to live in their own homes with their

spouses and families or alone, and many of those

independent residents may face high risk factors that
lead to occurrences of depression. In fact, Morrow-Howell
et al.

(2005) note that many elderly living in their

homes may suffer from depression due to a variety of

factors, such as substance abuse, dysfunctional family
relations, and social impairments. Moreover, Muramatsu,
Yin, and Hedeker (2010) report that

declining physical and cognitive function poses a
major threat for independent living for older adults
and their spouses. In particular, rapid functional
declines can invoke uncertainties and, possibly,

hopelessness about independent living, with little

time for adjustment to the situation,

(p. 1050)

Aside from depression related to health conditions,

the incidence of suicide in older Americans is on the

rise and depression is one of the leading risk factors.

According to the NIMH (2008), although the elderly
population is about 13% of the total population, this

group is responsible for 20% of the suicide deaths in
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America. Among those who attempted to commit suicide, 80%
of these victims were identified as having major

depression. These significant results show that seniors

with this mental disorder have the potential to commit

suicide (Alexopoulos & Apfeldorf, 2004).
Additionally, some studies demonstrate that the
incidence of depression is higher for women than for men.

In his studies of this psychiatric disorder in older
adults, Lehmann (2003) suggests that late on-set of

depressive disorders is more common in elderly women than
in elderly men and that these mental illnesses may put
their physical and psychological well-being at risk. In

fact, a study of 4500 elderly without dementia conducted
in 2000 by Steffens et al.

(cited by Lehmann, 2003,

p. 3), indicated that the rate of major depression was

4.4% in elderly women in contrast to 2.7% among elderly

men.
Social Support in Later Life
The concept of social support was first introduced

in 1974 by the epidemiologists Cassel and Cobb and the
psychiatrist Caplan as an important social resource that
allows the individuals to withstand stressful life
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experiences through contacts with significant individuals

or communities (Gottlieb, 1983).
Although the notion of social support is no longer

considered merely a novelty, such as a provision of

assistance during times of crisis, its practical
applications in the field of gerontology, the scientific

study of aging, has been newly recognized through many
studies as an important resource to cope with the
challenges that elderly people may encounter in their

lives (Tilburg & Thomese, 2010).

Because of the considerable attention to its
benefits, Lemme (2002) shares her insights on the effects

of social support by associating the importance of close

relationships with maintaining personal control and
social competence in order to overcome the stressors of
life events. For instance, since elderly face many losses

during their life course, the role of social support is

of vital importance to help them adjust to the
difficulties of these losses. Thus, from this analysis,

social support can buffer the effects of stress and help
to alleviate emotional distress.

Other studies explore the relationship of social
support and mental health, as coping resources in older
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adults who are vulnerable to later life stressors. As

Vanderhorst and McLaren (2004) state, social support is

directly linked with well-being in older adults by
helping to maintain their physical and mental health.

They assert that social support is associated with the
management of stress, and prevention or improvement from
mental illnesses such as major depressive disorder.

Additional related studies examine the importance of

social support to stressors in later life. According to
Richardson and Barusch (2006), bereavement is a frequent

problem affecting older adults and it is widely
considered to be one of the life events that can trigger
a great deal of stress. As a significant intervention, a
high level of social support is one of the most important

social resources that can predict a positive outcome, and
which affects recovery during bereavement. That is,

social support from family and friends influences the
capacity of an individual to confront the stress of

widowhood by alleviating the feelings of loss and
promoting long term adjustment (Carr, Nesse, & Wortman,
2006).
As another advantage, Hooyman and Kiyak (2008) point
out that social support can be a means of protection that
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can prevent early death in older individuals. A study

presented in 2006 by Blazer (cited by Hooyman & Kiyak,
2008, p. 307), shows that elderly with inadequate social

support have an almost four times greater chance of dying
during the next period of five years. That is, the lack

of social ties with other people can represent an
indicator of risk factors in emotional well-being, which

may lead to early death. Therefore, the lack of social

support is an important factor to consider when examining
the symptoms of depression in older adults.

In her studies about development in adulthood, Lemme
(2002) stated that the majority of women throughout their
lives have more social networks than men do. In addition,

Leavy (1983) sustained that not only do women report
having more sources of support, but they also tend to

benefit from these sources more than men. In turn,
Lowenthal and Haven (1968) found that men were less

likely than women to report a confidant relationship and
that men tended to report their wives as confidants.

Therefore, when a wife is no longer available to maintain
an emotional support bond, men are more likely to become
socially isolated. Lemme explains that this gender

difference can be significant in later life, especially
20

for those who face isolation after the death of their
spouse, relatives, or friends. So from this perspective,

it is important to conduct a close examination of this
gender difference, in relation to the effects and

functionality of social support.

Relationship of Social Support and Depression
As previously mentioned, many researchers study the

association of social support and mental health,
particularly among older adults. Results of those studies

have found extensive relationships between social support
and psychological well-being among the elderly. As

Vanderhorst and McLaren (2004) note, social support is
associated with the management of stress, and prevention

or improvement of mental illnesses such as major

depressive disorder.
Perhaps one of the most significant studies proposes
that higher levels of perceived social support decrease
the risks for symptoms of depression. In the reports from

their studies about social predictors related to

psychiatric disorders in later life, Blazer and Steffens
(2009) claim that numerous studies show considerable

evidence that "social support protects older adults from
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psychiatric morbidity, especially depressive symptoms and
disorder"

(p. 164). Specifically, perceived social

support from family and friends represents social

resources which can have positive effects on their
psychological well-being.

On the other hand, it is worth noting that it is not
the quantity of family members and friends available to

older adults for social support that is effective in

counteracting their psychological distress. According to
McInnis-Dittrich (2002), the quality and reliability of

that emotional support are the determinants of the

significance of social support, as a basic component to

maintain the mental health of the individual. From this

examination, McInnis-Dittrich presumes that "elders can
live alone but not feel alone. Even the existence of a

single confidant drastically reduces the chances of an

elder becoming depressed" (p. 118). Therefore, before
exploring symptoms of depression among elders, it is

necessary to consider the importance of their views

regarding loneliness and their satisfaction with social

support networks.
Other studies reveal the relationship between social

support and the occurrences of declining mental health
22

among elders, due to their experiences of stressful life
events as a result of low income. In a study from a

community in Texas, Krause (1987) examines the

relationship between financial strain and depression, and
whether social support was a significant factor to buffer

or counterbalance the negative effects of financial
strain. The participants were comprised of retired
individuals 65 years of age or older, which had
independent living arrangements. The results of the study
demonstrated that older adults who had high perceived

social support and provided social support to other

individuals were more likely to report fewer depressive

symptoms from financial strain than their counterparts
that had less perceived social support and provided no

social support to others.

The importance of perceived social support and
quality of life, for those with physical impairment, has

been found to affect the psychological well-being in

older adults. Despite the substantial evidence from

research that physical disability may lead to depression
and decrease life satisfaction, Newsom and Schulz (1996)

hypothesize that social support exerts strong influence
on attenuating the effects of physical disabilities in
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older adults. In a cross-sectional study with a national

sample of 4,734 seniors aged 65 or older, recruited from
the Cardiovascular Health Study (CHS), a center that

studied the physiological and psychosocial risks factors

from individuals diagnosed with cardiovascular disease,

Newsom and Schulz deduced that a high level of perceived

social support is an important indicator of increased

life satisfaction and decreased depressive symptoms among
elderly with physical impairment.

Additional studies explore that social support can
function as a coping resource for vulnerable elders to

mitigate the effects of bereavement. Although bereavement

can be viewed as a normal reaction to loss, Hansson and
Stroebe (2007) affirm that spousal bereavement is a

frequent problem that affects elderly individuals and is
widely considered to be one of the most stressful life

events, which may increase mental and physical health
problems. Studies presented by Byrne and Raphael (1999),
Fry (2001), and Van Grootheest et al.

(1999)

(cited by

Desai, 2007) show that older women experience bereavement

more often than men. However, evidence suggests that men
are more prone to suffer higher rates of depression after

bereavement than women. Further, Desai points out that
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the occurrence of depressive symptoms after the loss may

be the result of a loss of social bonds, support, and

isolation. As noted earlier, older men are less socially

integrated than their female counterparts, and thus are
more susceptible to a host of problems that range from

loneliness to the decline of their mental well-being.
From those assumptions, social support is an important
factor to consider as an essential resource that may

influence the capacity of individuals to confront the
stressful events of widowhood, especially in men.
Theoretical Background for Depression
There are many theories that explain depression in
older adults. One theory that is relevant to this

examination of social support in later life is stress
theory. This theory, according to Chaisson-Stewart

(1985), addresses the different degree that stress adds
to the outcome of depression in older adults. Scholarly
studies have attributed various environmental factors
that might trigger depression in the later years.

Wasserman (2006) notes that as people become old,

stressful life events, such as isolation, loss of a
spouse, fear of illness and death, limited financial
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resources, and retirement, are some of the most common

triggering events that may lead to depressive symptoms.

To illustrate, Wasserman (2006) emphasizes that "people
who have concentrated solely on their jobs and not

developed any other activities or interests may be hard
hit and succumb to dejection in retirement." As a result,

after they stop work, those individuals may develop
depression because they lost the most significant

activity in their lives (p. 87).
Another theory to consider in this exploration is

the cognitive theory of depression. As many studies
confirm, not all life stress events in later years lead to

depression. However, from the assumptions of the cognitive
theory of depression, as postulated by Beck, the scholars

Zarit and Zarit (1998) argue that many elderly who hold

negative patterns of thoughts may increase their chances

to develop depressive thoughts. According to cognitive
theory, elders who hold distorted views of their present

and future life may interpret stressful outcomes with
negative beliefs about themselves that eventually may
result in depression.
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Theoretical Background, for Social Support

Numerous theories have examined how social

relationships influence our emotions, thoughts, and
behaviors. Among them, the socioemotional selectivity
theory explains the impact of a reduction in social

relationships and the effects of that on social support

in the later years. Lemme (2002) explains that as the
individual ages, they become increasingly selective about
investing greater resources in future oriented goals, in
which the aim is the acquisition of meaningful social
relationships which will compensate them in their years

to come.
Moreover, Lemme (2002) found that during their life

span, individuals started narrowing the number of
relationships formed from their adolescence until their

senior years. These turning points are due to the fact
that as people become older, they want to form social

relationships that are meaningful to them.

Although people become more selective in their

choices of their relationships, Lemme (2002) surmises
that individuals still maintain their general
relationships. However, Lemme asserts from her findings

that "those selected [individuals] are those that offer
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the most social support." The scholar further states that

"older individuals continue to give, not merely take, in

these social interactions" (p. 210). The theory of
socioemotional selectivity presents an opportunity to

explain how those close relationships are associated with
the emotional and health benefits that individuals may

receive from social support in their later years.

Summary

Most of the literature in this study demonstrates
the importance of social support as a beneficial resource

to assist elderly with depressive 1 symptoms. Social
workers and other helping professionals can utilize

information on social support from this research as a
means to provide more efficient and effective services in
the treatment and prevention of depression in older

adults. In so doing, clinical practitioners may help to

ensure they are providing the best quality of care
possible, for this deserving population.
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CHAPTER THREE

METHODS
Introduction

This section presents an overview of the study
methodology, to evaluate the relationship between social
support and depression in elderly persons. The research

design of this study is described in detail, along with
sampling and procedures for data collection.

Additionally, the importance of ethical issues regarding
the protection of human subjects is addressed, followed

by a discussion of the types of data analysis that were
used during this examination.
I

Study Design
This study had a specific objective to answer the
question: Is there a relationship between social support

and depression among seniors over 65 years of age, living

in their homes? This research sought to provide evidence
of an association between the strength of informal social
support systems, such as family and friends, and

depression in later life.

The findings were attained with the use of a

descriptive design that provided quantifiable data
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results with the specific objective to answer the
research question. The research question involved, the
independent variable, social support, and the dependent
variable, depression.

Some methodological limitations with this
examination included the size of the sample and the data

source. The limited sample size restrained the
generalizations of these findings to the larger

population. The sources of the sample, from a church

community in Los Angeles County, limited the

representativeness of the target population and the

variations in the level of perceived social support.
Although the sample was obtained solely from the
participation of volunteers, some participants may have
been reluctant to disclose their true emotional responses
in the surveys.

Sampling
A cross-sectional survey was used to examine the

relationship of social support and depression among
seniors over 65, living in their homes. The sampling
method for this target population was a non-probability
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convenience sampling, due to the ease of access to find a

sample of senior residents over 65.
The sample consisted of elderly members of a church
community. Participation was strictly on a volunteer

basis, and there were no consequences for choosing not to

participate in this study.
Surveys were mailed to the participants. A

self-administered survey was used, due to its likelihood

to provide more confidential and honest answers than with
a face-to-face interview. A formal recruitment letter
(Appendix A), a copy of the IRB study approval, and the

questionnaires were sent to the church
administrator for
I
permission to conduct the survey with the seniors of the
church.

Data Collection and Instruments
The instrument used to collect the data was a brief

questionnaire, consisting of three sections:

demographics, perceived social support, and depression.
The demographic section (Appendix B) consisted of three

levels of measurements: nominal (gender, ethnicity,

living arrangement, employment and health status),
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ordinal (education attainment), and interval (age and

household income).
The independent variable, social support,

(interval

level data), was measured using a 12-item scale, the

Lubben Social Network Scale-Revised (LSNS-R)

(Appendix

C). This clinical instrument is a revised version of the
original clinical instrument LSNS created by Lubben in
1988. The LSNS-R scale was specifically designed to

measure social isolation in elderly individuals by

measuring perceived social support received from their
family and friends. Six items of the instrument deal with

family relationships and six with friendships. The
Cronbach's alpha scores (oe = .78) show high reliability
for this instrument to measure social connectedness

(Berkman & Harootyan, 2003, p. 331).

The LSNS-R is a short and easy to answer
questionnaire, with the capacity to verify the thoughts
and feelings of individuals regarding social support in

their life. Wide acceptance of the use of this clinical

scale has extended to other cross-cultural research over
many years and in numerous countries with the same

satisfactory results as in America (Berkman & Harootyan,
2003) .
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The dependent variable, depression,

(interval level

data), was measured by a short form of 15 questions using
the Geriatric Depressive Scale (GDS-15). This scale

(Appendix D) was primarily derived from the original

30-item scale (GDS), developed in 1982 by Yesavage and
his colleagues (Yesavage et al., 1983). Reported by Brown

and Schinka (2005), this clinical instrument has been

found to have satisfactory reliability (ot = .86) and
retest reliability (a = .81), which makes it efficient
for measuring depression in elders (p. 3).

It is important to note that the original scale,
GDS-30, was developed to detect symptoms of depression in
geriatric patients. As previously mentioned, the main

problem in diagnosing depression is that many seniors

show reluctance to admit depression, because of the

stigma associated with having this mental illness at
their age. As a result, many seniors report physical

ailments rather than their feelings of sadness.
Therefore, since the clinical instrument GDS-15 is

directly connecting with the mood of the older adults,
instead of their physical symptoms, this scale is a
resourceful device to screen depressive symptoms in

elderly adults.
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Like the former scale, the GDS-15 is a brief

questionnaire with an easy yes/no format that allows
older persons to answer it in a short time. According
Strauss, Sherman, and Spreen (2006), this clinical

instrument for measuring depression was intentionally

masked by the title of "Mood Assessment Scale" on the top
of the questionnaire, to avoid potential stress during
the gathering of information (p. 1099).

Despite its convenience to administer., the GDS-15

presents a model of questions that is more applicable to

American culture. As many studies have reported,
depression has different definitions in other cultures.

Specifically, older adults with different cultural

backgrounds may view depression as a common illness that
is derived from personal and social conditions rather

than as a mental disorder (Lawrence et al., 2006).
Therefore, according to these findings, the GDS-15 may
not be a suitable instrument for integrating the

standards of diverse cultures, to screen for depression
in older individuals.

34

Procedures

After permission was granted to recruit volunteers,
the members of the church were informed of the research

that was being conducted and a request to participate

voluntarily was done on an individual basis by the

investigator. To obtain data for the research, a sealed

and stamped research packet containing a cover letter
(Appendix E), an informed consent letter (Appendix F),

three questionnaires, a sealed envelope with a debriefing

statement (Appendix G), and a self-addressed return
envelope to the investigator was sent to the assistant

administrator of the church. As previously arranged, the
assistant administrator, with the permission of the

volunteers, labeled their names and addresses on the

envelopes and mailed them to all potential participants,

as a means to assure confidentiality for this study.
A total of 75 envelopes were sent, of which 71 were
completed and returned, resulting in a 94.7% response
rate. The requirements to complete the survey consisted
of the participants being 65 or older, living in their
homes, and being able to understand, read, and write, in

English. The cover letter and the informed consent
notified the participants about the purpose of the study,
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and that their decisions regarding participation would be

voluntary. Additionally, privacy for the participants was
assured, in that no name would be requested on the

questionnaire.
Along with the instructions provided in a cover
letter, the participants were asked to read and place a
check mark on the informed consent letter, acknowledging
their consent to take part. On completion of the
questionnaires, the participants were asked to open the

sealed letter and read the debriefing statement, by which
the researcher had an opportunity to thank all for their

participation and give a detailed explanation of the
study. Finally, the participants were invited to place
the questionnaires and the consent letter inside the

self-addressed stamped envelope and return it by mail.
I
Protection of Human Subjects

In compliance with the Institutional Review Board

(IRB), the participants received the informed consent.
All participants received information on the ethical
consideration of confidentiality, as assured in the

statement of consent agreement. As an essential part of

this agreement, anonymity would be preserved and
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participation would be voluntary. Furthermore, the
participants were informed that they have the choice not
to answer questions that might bring discomfort or to

withdraw from the survey without any further questions.
Finally, the risks of potential emotional distress and
the nonexistence of direct benefits from participation

were explained in the consent letter. After the
termination of this research project, all surveys and any

other raw data collected were shredded to secure

anonymity.
Data Analysis
This research applied quantitative methods to
analyze the data from the survey. As mentioned earlier, a
non-probability convenience sampling was used due to its

overall convenience and practicality for gathering survey
data. Both descriptive and inferential statistics were

used to analyze the data collected.

Descriptive statistics were used to compile
demographic characteristics of the participants.
Inferential statistics provided insight into the
relationship between the independent variable, social
support, and the dependent variable, depression. The
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inferential statistics included Pearson's correlation to

examine if there was a significant correlation between
two variables. Cronbach's alpha was applied to verify the

reliability of the scales, LSNS-R and GDS-15, used for
independent and dependent variables.

Independent-samples t-tests were used to determine
the impact of the differences in living arrangement (live

alone vs. live with others), and health (good health vs.

poor health), on depression, and social support. Finally,
bivariate correlations (Pearson's r and Spearman's rho)
were used to determine the relationships between age,
gender, employment, income, education, and the variables

social support and depression.
Summary
This chapter provided a comprehensive and detailed

review, of the methods and procedures that were used to

perform data collection for this study. All subjects

presented had the objective to address the components
necessary to implement this study: study design,
sampling, data collection and instruments, procedures,

protection of human subjects, and data analysis methods.
In the course of using those methodological processes,
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this study investigated the relationship between social

support and depression among seniors over 65 years of
age, living in their homes.
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CHAPTER FOUR

RESULTS

Introduction

This chapter presents results of a research design
with a quantitative method. Data analysis consisted of
both inferential and descriptive statistics. Social
support was measured by using the Lubben Social
Network-Revised Scale (LSN-R), and depression from the
Geriatric Depressive Scale (GDS-15). Demographic

variables obtained for this study were gender, age,
ethnicity, education, employment, household income,

living arrangement, and health status.

Presentation of the Findings
Description of Sample

Demographic characteristics of respondents are
summarized in Table 1. The total respondents (n = 68)
consisted of 43 females (63.2%) and 25 males (36.8%). The

ages of respondents varied with the largest number in the

65-75 years-of-age group (48.5%), followed by the 76-85
years-of-age (33.8%), and the over 86 years-of-age
(17.6%) groups. The participants were mainly Caucasians
(98.5%) and were not employed (82.4%).
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Table 1. Demographic Characteristics of Participants
(N = 68)

Number

Characteristics
Gender
Female
Male

Percentage

43
25

63.2
36.8

65-75
76-85
86 +

33
23
12

48.5
33.8
17.6

Ethnicity
White
Nonwhite

67
1

98.5
1.5

Education
Less than high school
Some college
Graduate College
Graduate University
Graduate School

11
23
9
11
14

16.2
33.8
13.2
16.2
20.6

Employment
Yes
No

11
56

16.2
82.4

Incomea
Under $25,000
Greater than $25,001

11
54

16.9
83.1

Living arrangement
Live alone
Live with spouse
Live with children
Live with spouse and children
Live with relatives
Live with others

13
43
3
6
2
1

19.1
63.2
4.4
8.8
2.9
1.5

17
43
8
0

25.0
63.2
11.8
0

Age

Health Status
Excellent
Good
Fair
Poor
aContain missing data
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With respect to education, 16.2% of respondents

received less than high school education, and the largest
group (33.8%) had some college education. It is

interesting to note that 20.6% had graduate school
education. Most respondents reported annual family income

greater than $25,001, comprising 79.4% of the sample. The

majority of the participants (63.2%) lived with their
spouses.
None of the participants perceived their health

status to be poor. More than half (63.2%) considered
their health to be good, and a quarter (25%) excellent.

The remainder (11.8%) believed their health to be fair.
Reliability Analysis
In this study, Croribach's alpha was used to test the

internal consistency for both the Geriatric Depressive

Scale (GDS-15) and the Lubben Social Network
Scale-Revised (LSNS-R). The GDS-15 scale had an alpha of

0.72 in this sample, where an alpha value of 0.70 is the
minimum standard to provide satisfactory reliability of a
scale measurement (Creswell, 2005). Reliability for the

LSNS-R scale measured the total support scores and the
subscales, family support and friends support. The alpha
for total support was 0.84, which was higher than
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Lubben's (Berkman & Harootyan, 2003) alpha of 0.78. For
family support and friends support, alphas of 0.87 and

0.80 were obtained respectively.
Scores for Depression and Social Support

The total GDS scores from the respondents had a mean
of 1.52 (SD = 1.855) of a possible range of 0 to 15,

indicating a low level of depression. The majority of the
respondents (95.6%) reported scores between 0 and five,

indicating no depression. The remaining respondents
(4.4%) presented scores between six and 10, indicating

moderate depression. There were no respondents with
scores reporting in the range of 11 to 15 for high

depression.
The total LSNS-R scores had a mean of 38.97
(SD = 8.45) from a possible range of 0 to 60, indicating
a high level of overall social support among respondents.
The LSNS-R scale measures two dimensions of social

support: family social support and social support from

friends. The possible range for the family social support

scale is from 0 to 30. The mean score of the respondents
was 20.88 (SD = 5.83). The respondents reported a

moderate to high level of support from family. The
possible range for the social support scale for friends
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is from 0 to 30. The mean score of the respondents was

18.09 (SD = 4.59). The respondents reported a moderate
level of social support from friends.

Relationship between Social Support and
Depression

Pearson's r correlations were used to determine a
relationship between the variables depression and social
support. Significant associations were found (Table 2).
Analysis of social support and depression scores produced

a moderate correlation of r = -.292 (p = .018). This

result demonstrates that respondents with higher levels
of social support present lower levels of depression.
Despite the weak correlations, when social support
was separated into two categories, family and friends,

support by friends had a slightly more significant effect
on depression compared with the support by family. The
findings indicate that support scores of friends is

associated with lower depression scores, with a
correlation of r = -.242 (p = .052); whereas family

support scores indicate lower depression scores with a
not quite significant correlation of r = -.232
(p = .063) .
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Table 2. Relationship between Depression and Social Support
Variables
Depression Pearson's r
Correlations
Sig.
(2-tailed)
N

Social Support Social Support Total Social
Support
Family
Friends
- .232

- .242

-.292*

.063

.052

.018

65

65

65

*. Correlation is significant at the 0.05 level (2-tailed).

Variations in Depression and Support by
Demographics
Pearson's r correlations were used to determine
significant associations among the variables age and

income, and depression and social'support. No significant
correlations were found. Spearman's rho correlations were
used to determine relationships among the variables,

gender and education, and depression and social support.

Although the p-value of 0.078 for the relationship
between education and social support does not quite reach
significance, in a more diverse sample the correlation
might be significant.
Independent t-tests were used to determine the

impact of differences in employment status (active and
not active), living arrangement (live alone and live with

others), and health (good health and poor health), on
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depression, and social support. A significant difference
was found for living arrangement and social support.

Respondents who live with others had a higher level of
social support (40.73) than did respondents who live
alone (31.54)

(t(15) = 3.118, p = .007). A significant

difference was found for health and depression.

Respondents who had better health had a lower level of
depression (1.28) than did those respondents with poor
health (3.57)

(t(63) = 3.327, p = .001).

Summary
Statistical analyses of the data provided by the

participants were used to address the research question
of this study. Pearson's r correlations, Spearman's rho

correlations, and independent-sample t-tests were used to
determine the relationships of the independent variables
with the scores calculated on the Geriatric Depression
Scale (GDS-15) and Lubben Social Network Scale-Revised

(LSNS-R). The findings were assessed and analyzed for any
significant correlations between levels of social support

and levels of depression.
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CHAPTER FIVE

DISCUSSION
Intr oduc t i on

The purpose of this study was to examine the

relationship between social support and depression among
seniors over 65 years of age living in their homes. A

total of 71 out of 75 individuals completed the
self-administered questionnaire, assessing their

perceived social support from friends and family,
depression, and demographics. From those total
questionnaires,

68 were used to calculate the data as

three respondents were under the age of 65. This chapter
addresses the findings, limitations, implications for
social work practice, and recommendations for future
research.

Discussion

This study confirmed that there is a relationship
between social support and depression among seniors over
age 65. Respondents who presented high levels of social

support had low levels of depression. These findings
confirmed numerous cross-sectional and longitudinal
studies which found that social support may help to
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protect older adults against late-life depression

(Blazer, 2002; Depp & Corey-Bloom, 2006; Devanand, 2004;
George, 1994).

The study found a slight difference between social

support from family and social support from friends.
Results showed that friend support has more effect on
lowering depression in seniors compared with family

support. With the loss of their spouse and close

relatives over the years and displacement or alienation
from family members, many older adults rely on friends
and neighbors for informal social support as available

resources for assistance and companionship needs (Dean,

Kolody, & Wood, 1990; Matt & Dean, 1993).

This research examined the differences in the
demographic variables, health, and living arrangement,
for depression and social support. As was expected, the
results indicated that physical health has an impact on
the levels of depression. Respondents with better health

indicated low levels of depression; whereas those with

poor health indicated higher levels of depression. Those
findings are congruent with various studies that
associate high incidence of depressive symptoms with

decline in physical health in later years (Cuijpers & Van
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Lammeren, 1999; Hackstaff, 2009; Hagberg & Rennemark,

1999; Potts, 1997).

Another expected finding of this study indicated an
association between living arrangement and social
support. Older adults who do not live alone reported

higher levels of social support than older adults who do
live alone. However, the findings of this study show that

older adults who live alone reported significant social
support. Those results are consistent with various

researches, which indicate that not all seniors living
alone lack social support (Armstrong, 1991; Balaswamy &

Richardson, 2001; Potts, 1997; Siebert & Reitzes, 1999) .

Limitations
A number of limitations of this study were
identified during research development and data analysis.

As discussed in Chapter Three, methodological limitations
of this study include sample size, sample source, and
research design. Since this study consisted of a small

sample of 68 respondents, its findings cannot be
generalized to the whole population. The sources of the
sample from one geographic location, a church located in
Los Angeles County, resulted in the lack of diverse
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ethnic representation. With the exception of one minority

respondent, all 67 remaining respondents were Caucasians.
Since the sample reflected the population that attended

the local church, which was predominantly white, this
study could not examine whether ethnicity would represent

an impact on the relationship between depression and

social support.

Although participation in this research was strictly
on a volunteer basis, some respondents may have been
reluctant to answer the conducted surveys. The stigma
associated with depression and social desirability in

responding to the surveys are some of the possible
factors that may have contributed to the respondents not

answering the surveys according to their true beliefs and

feelings, due to their efforts to present themselves as

more agreeable.
As previously mentioned, the GDS-15 scale contains
simple questions to determine the level of depression in

older adults. Yet, this device may have imposed a
challenge for some respondents, due to having only two
potential answers: yes or no. With those polarized

choices, participants may have found it difficult to
respond to some questions with their true feelings.
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Recommendations for Social Work
Practice, Policy, and Research

With the rapidly growing number of older adults in

America, social work practitioners can make important
contributions with the provisions of specialized services

and interventions for these older adults. To address the

increasing demand in needs of seniors it is essential
that social workers obtain knowledge and skills regarding

problems related to aging, to better assist older adults

with appropriate services and interventions.
Although the results of this research do not show

significant levels of depression for elderly living in
their homes, studies show that the presence of depression

may not be disclosed by senior patients, or perceived by
their family members or close friends. Additionally,

depression can even be misdiagnosed by doctors since

older adults may have somatic complaints that can mask
their depressive symptoms.

As mentioned earlier, the onset of depression in
later years is one of the major problems that social

workers may need to address; therefore, it is vital that

social workers assess the support systems of their
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clients for planning services and interventions needed to

treat or alleviate late life depression.
Along with previous studies, this research confirms

that there is an association between a lack of social

support and depression in later years. With this finding,
at micro level, social work professionals have important

roles in connecting clients with their natural support
systems, family, friends, and neighbors, to increase

solidarity and provide resources to alleviate or treat
their symptoms of depression. In addition, social workers1
can refer clients to community agencies that utilize

interventions that enhance social support in older

adults, such as adult health care centers, as a resource
for older adults with depression.

At the macro level, social workers can educate
policy makers to expand policies and programs that

include specialized training for clinical and mental
health care professionals on geriatric assessment of
depression, for the planning of care and interventions

that are responsive, appropriate, and effective. Numerous

studies indicate that social support has a positive

impact on the emotional and physical wellbeing of older
adults. With this information, social workers can
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advocate for investments in the expansion of such
programs for older persons.

Rapid growth of the elderly population for years to
come will result in an increased number of those

individuals living alone. To prevent isolation and
loneliness, senior centers are important places where

older adults may find friends, socialize, provide mutual

support among their peers, and receive social and health
services. From those prospects, social workers can be

proactive by educating local governing representatives
and policy makers about the importance of increasing the

number of senior centers in the geographic areas where
there is a more dense population of elderly and

increasing services provided by senior centers.

For future research on this subject it is
recommended to include other communities and diverse
ethnic groups to obtain more multifaceted data, which

could result in a broader range of information for

further investigation, on the relationship between social

support systems and depression in seniors.
Additionally, given that the sample of this study

consisted of elderly members of a church, it would be
helpful for further studies to include other religious
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institutions, as resources of informal support other than
family. As pointed out by Whittaker and Garbarino (1983),

religious participation can serve as a means to help
seniors strengthen life-long friendships and build new
personal networks, especially for those seniors who live

alone. From this perspective, religious institutions can

be an important factor in the examination of perceived
social support among seniors and their levels of
depression.

This research applied a quantitative method to
analyze the data collected from the survey. Although this

research design revealed evidence on the relationship
between social support and depression, future research

using qualitative designs would provide better
description and insight from the unique perspectives of
seniors with their subjective interpretation of social

support.
Conclusions

This study examined the relationship between
depression and social support from family and friends.
The results of this study showed that social support may

decrease levels of depression among older adults. This
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study offers significant insights regarding the

relationship of living arrangements and social support to
depression. Seniors that live with family or others are

less likely to be at risk of suffering from depression.
Since American society values independent living and many
older adults want to "age in place," the access of social

support can result in the increase of resources, which
are necessary to maintain quality of life and for

successful aging in their later years.
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APPENDIX A
RECRUITMENT LETTER
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SAMPLE LETTER
March 22, 2011

Name
Title
Address
City, State, Zip

To Whom It May Concern:

My name is Marilene Reed and I am a graduate student from the School of Social
Work at California State University San Bernardino. I plan to study how informal
social support may influence mood among seniors over 65 for my thesis project. To
gather information for this research, I need to recruit 50 or more volunteers from
members in this church community.

I am writing this letter to request permission to recruit participants, to assist with my
research project at your facility. The volunteers will be asked to complete three brief
surveys that will take approximately 30 minutes total. The privacy of the participants
will be preserved, as no names will be collected and so that they may be candid with
their responses. The result of this study may add knowledge to helping professionals
to serve people better.
Please, contact me for further details or discussion on this thesis project. I appreciate
your consideration.

Sincerely,

Marilene Reed
California State University San Bernardino
(951)699-3698
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APPENDIX B
DEMOGRAPHICS
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Demographics
Please mark your answer with an X and fill-in the blanks:
1.

What is your gender?
( ) 1. Female
( ) 2. Male

2.

In which age group are you?
( ) 1.65-75
( ) 2. 76 - 85
( ) 3. Over 86

3.

What is your Ethnicity?
( ) 1. African American
( ) 2. Asian American/Pacific Islander
( ) 3. Caucasian
( ) 4. Hispanic/Latino
( ) 5. Native American
( ) 6. Other (please list):_____________

4.

What is your education level?
( ) 1. Less than High School
( ) 2. Some College
i
( ) 3. Graduate from College
( ) 4. Graduate from University
( ) 5. Graduate from Graduate School

5.

Are you currently employed?
( ) 1. Yes
( ) 2. No

6.

What is your or your household annual income?
( ) 1. Under $10,000
( ) 2. $10,001 -$15,000
( ) 3. $15,001 -$20,000
( ) 4. $20,001 - $25,000
() 5. Greater than $25,000

59

7.

What is your current living arrangement?
( ) 1. Live alone
( ) 2. Live with spouse
() 3. Live with children
( ) 4. Live with spouse and children
( ) 5. Live with partner
( ) 6. Live with partner and children
( ) 7. Live with relatives
( ) 8. Live with others

8.

What is your health status?
( ) 1. Excellent
( ) 2. Good
( ) 3. Fair
( ) 4. Poor

Developed by Marilene Reed
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APPENDIX C
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LUBBEN SOCIAL NETWORK SCALE - REVISED (LSNS-R)
The following questions are about your relationships with family and friends. Please
read each question carefully and indicate your response, by circling the corresponding
number.
FAMILY: Considering the people to whom you are related by birth, marriage,
adoption, etc...

1.

How many relatives do you see or hear from at least once a month?
0 = none 1 = one 2 = two 3 = three or four 4 = five thru eight 5 = nine or more

2.,

How often do you see or hear from relative with whom you have the most
contact?
0 = less than monthly 1 = monthly 2 = few times a month 3 = weekly
4 = few times a week 5 = daily

3.

How many relatives do you feel at ease with that you can talk about private
matters?
0 = none 1 = one 2 = two 3 = three or four 4 = five thru eight 5 - nine or more

4.

How many relatives do you feel close to such that you could call on them for
help?
0 = none 1 = one 2 = two 3 = three.or four 4 = five thru eight 5 = nine or more

5.

When one of your relatives has an important decision to make, how often do they
talk to you about it?
0 = never 1 = seldom 2 - sometimes 3 = often 4 = very often 5 = always

6.

How often is one of your relatives available for you to talk to when you have an
important decision to make?
0 = never 1 = seldom 2 = sometimes 3 = often 4 = very often 5 = always

FRIENDSHIPS: Considering all of your friends including those who live in your
neighborhood...
7.,

How many of your friends do you see or hear from at least once a month?
0 = none 1 = one 2 = two 3 = three or four 4 = five thru eight 5 = nine or more

8.

How often do you see or hear from the friend with whom you have the most
contact?
0 = less than monthly 1 = monthly 2 = few times a month 3 = weekly
4 = few times a week 5 = daily
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9.

How many friends do you feel at ease with that you can talk about private
matters?
0 = none 1 = one 2 = two 3 = three or four 4 = five thru eight 5 = nine or more

10. How many friends do you feel close to such that you could call on them for help?
0 = none 1 = one 2 = two 3 = three or four 4 = five thru eight 5 = nine or more

11. When one of your friends has an important decision to make, how often do they
talk to you about it?
0 = never 1 = seldom 2 = sometimes 3 = often 4 = very often 5 = always
12. How often is one of your friends available for you to talk to when you have an
important decision to make?
0 = never 1 = seldom 2 = sometimes 3 = often 4 = very often 5 = always

Lubben, J., Gironda, M., & Lee, A. (2001). Refinements to the Lubben Social
Network Scale: The LSNR-R. The Behavioral Measurements Letter, 7, 2-11.
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MOOD ASSESSMENT SCALE

Circle the answer that best describes how you felt over the past week:
1.

Are you basically satisfied with your life?

YES

NO

2.

Have you dropped many of your activities and interests?

YES

NO

3.

Do you feel that your life is empty?

YES

NO

4.

Do you often get bored?

YES

NO

5.

Are you in good spirits most of the time?

YES

NO

6.

Are you afraid that something bad is going to happen to you?

YES

NO

7.

Do you feel happy most of the time?

YES

NO

8.

Do you often feel helpless?

YES

NO

9.

Do you prefer to stay at home, rather than going out and doing
new things?

YES

NO

10. Do you feel you have more problems with memory than most?

YES

NO

11. Do you think it is wonderful to be alive now?

YES

NO

12. Do you feel pretty worthless the way you are now?

YES

NO

13. Do you feel full of energy?

YES

NO

14. Do you feel that your situation is hopeless?

YES

NO

15. Do you think that most people are better off than you are?

YES

NO

Sheikh, J. I., & Yesavage, J. A. (1986). Geriatric Deprepression Scale (GDS): recent
evidence and development of a shorter version. Clinical Gerontology, 165-173.
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Dear Participant,
My name is Marilene Reed. I am a Master of Social Work graduate student at CSU-San

Bernardino. I would like to ask you to participate in an anonymous and voluntary research
project that will examine the importance and influence of social support from families and
friends among seniors. Your participation, by answering the three brief surveys, will help me

to collect data that is essential to develop this study. The results of this research may assist

helping professionals and researchers to recognize the importance of social support, as an
essential assessment to understand and evaluate the needs of our senior population and to

provide better health and social services to them.

Instructions:
1.

Read the Informed Consent Letter. If you agree to participate, place a check mark
inside the square box and date the bottom of the page.

Please do not sign or write

your name on the letter.
2.

Answer the three brief questionnaires: Social Support Scale, Mood Assessment Scale,
and Demographics.

Please do not write your name on these or any other

documents.
3.

After you have completed the questionnaires, you may open the sealed letter that

contains a debriefing statement regarding my research project.

completed questionnaires and the Consent Letter

4.

Finally, please place the three

5.

inside the self-addressed stamped envelope and return it by mail.
i
If you need additional information or extra surveys, please contact me at (951)
699-3698 or e-mail me at marilenereed@verizon.net

Thank you for considering being part of this research project.

Cordially,

Marilene Reed
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Informed Consent
The study that you are being asked to participate in is designed to examine the relationship
between social support and depression, among seniors over 65 years of age living in their
homes. Marilene Reed, a candidate for a Master’s Degree in the School of Social Work at
California State University, San Bernardino, is conducting this study under the supervision of
Dr. Rosemary McCaslin. The School of Social Work subcommittee of the Institutional
Review Board (IRB) at California State University, San Bernardino, has approved this study.

In this study, you will be asked to respond to a questionnaire about your social interactions
with other people. Following this questionnaire, you will be asked to respond to an additional
questionnaire about your current mood and one with demographics. These questionnaires will
take about 30 minutes to complete. All of your responses will be held in the strictest of
confidence by the researcher. Your name will not be collected or reported with your response.

Please do not put your name anywhere on the questionnaire.
There are no direct benefits to you for participating in this study; however, the result of this
study may add knowledge to helping professionals to serve people better. The final
information will be reported in group-form only. You may review the group results of the
study upon completion, after September 2012, at the following location: Pfau Library at
California State University, San Bernardino.

Your decision to participate in this study is voluntary. This study has no foreseen risks.
However, by choosing to participate, you may become aware of feelings of sadness that you
may experience. Thus, you are free to not answer any questions and may stop participating at
any time during this study with no problems. After the completion of the questionnaires, a
debriefing statement will be provided describing more about this study.
If you have any questions or concerns about this study, please feel free to contact Dr.
Rosemary McCaslin at (909) 537-5507 or email rmccasli@csusb.edu.
By placing a check mark in the box below, I acknowledge that I have been informed of, and
that I understand the nature and purpose of this study, and I freely consent to participate.

Place a check mark here □ Today’s date:______________
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Debriefing Statement

This study, that you have just completed, was designed by Marilene Reed to

examine the influence of social support on depression among seniors over 65 living in
their homes. This research may help to better understand the relationship of social

support, from spouses, families, and friends, as a means to alleviate or prevent

depression and how it can influence the symptoms of depression in later life. Over the
years, numerous studies, with the objective to understand social support and
depression among older adults, were conducted in institutional settings such as nursing

homes. However, this study has a particular purpose to explore the relationships

between the support systems of older adults, living in their traditional homes and
neighborhoods, and depression.
Some people may feel upset by being reminded of difficult past or present
experiences. For those that feel any type of discomfort, I suggest to discuss any
reactions to the questionnaire with your church counselor, family physician, or the Los

Angeles County Department of Mental Health, in Norwalk, (800) 854-7771.

Thank you for your participation and for not discussing the contents of the

questionnaire with other potential participants. Should you have any questions or
concerns regarding the study, please feel free to contact Dr. Rosemary McCaslin at

(909) 537-5507 or email rmccasli@csusb.edu. If you would like to review a copy of
the group results of this study, please contact the Pfau Library at California State
University, San Bernardino, after September 2012.
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